FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

{RE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000094781 (8)

1. Corporation Name

PERFORMANCE MANAGEMENT CONSULTING INC.

Mailing Address

%DAVID A. KING. ESO.
1416 KINGSLEY AVE.
ORANGE PARK FL 32073

Principal Place of Business

gNPK.AVE.
(£AMEPKFLW3

FILED
Mar 18 1998 8:00am
Secretary of State

A 0 RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

01/01/1996
2. Principal Place of Businoss _2-. Mailing Address 4. FE| Number Applied For
21 :z—a_l 59-3352136 __IMot Applicable
= Suite. Apt. ¥, elc. 7] Sulle. Apl. #. olc. §. Certificate of Status Desirad x si'zsn::u‘:':o“:;‘"
City & State | Ciyé&Sate 8. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contrlbution Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
24] [25] 28] [30] Personal Property Tax due June 30. PR Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsisred Agent
KING, DAVID A T 81] Name
A‘TMY AT uw 82| Street Address (P.O. Box Number is Not Acceptable)
1416 KINGSLEY AVE.
ORANGE PARK FL 32073 s _
84| City Tes| Zip Cods
FL %]

agent. ¥ am familiar with, and accep! the ohligations al, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the prowisions of Sections 6070507 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered
office o registered agenl, w both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Block 12 of Block 13 H changodpr on an altachment with an address

QRIGNATURE: ¥ A/ Bssr W L

Signans, typed of pralid ran e of ogistered pyrnt el e ¥ apgihe ablo (NQTE Hegislorad Agenl sigrature required when tainstatingy DATE
12, QOFFICERS AND DIFIE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D R [T oeETe 11 TITLE Ichange  LF Aadition
NAME WEATHERINGTON, DIANNE 12 NAME
smeetanoress | 2538 EAGLE BAY DRIVE 13 STREET ADDRESS
CTY-ST-2P ORANGE PARK FL 32073 1ACITY-ST-ZP
ML [T oriete 21 TILE ] Change [} Aduition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-51-21P 2. 4CHY-ST- 2
LE [J okcere 31TLE L) Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-S1-ZIP
TNE [T orcere 41 TLE LI change L] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2F
THLE [ oecere 51 TILE [T crange [T Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CHY-51- 2w 54 CITY-ST-2IF
TILE T I oecene §17TME [ cnange [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-51-19 6.4 CITY-$T-2IF
14. | heraby certily that the information supplied with this fling does not qualiy for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information

indicated on this annual repart or supplemoental annual report ss true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of 1he corporation or tho receiver or trustoo empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

LS s 1D

CR2E034 {10/97)



